
II.

SOIL, WATER & FORAGE ANALYTICAL LABORATORY

Division of Agricultural Sciences and Natural Resources' Oklahoma State University
Plant and Soil SCiences' 048 Agricultural Hall' Stillwater, OK 74078

SOIL TEST REPORT

BOB WOODS NE DISTRICT
ADAIR OSU EXTENSION
230 W OKMULGEE SUITE B
MUSKOGEE, OK 74401
(918) 696-2253

TEST RESULTS

Name: fo...y(\e S~ Ooy\e
P--\; '3 ~o,< I A<£0

Location:s-t \ \w e. \ \ JOK 74,Q" 0

Lab I.D. No.:
Customer Code:
Sample No:
Received:
Report Date:

190187
1
4448
12/17/98
12/18/98

- Soil Reaction N03-N (Ibs/acre) - -- Test Index --

pH: 5.8
Buffer Index: 7.0

Surface:
Subsoil:

19 P (Ibs/acre): 1063
K (lbs/acre): 337

------- Secondary nutrients -------- -- Micronutrients

Surface S04-S (lbs/acre):
Subsoil S04-S (lbs/acre):

Ca (lbs/acre) :
Mg (Ibs/acre):

Fe (ppm):
Zn (ppm):
B (ppm):

INTERPRETATIONS AND REQUIREMENTS FOR Bermudagrass (YIELD GOAL = 3.00 tons/acre)

- Test Interpretation -- Requirement -- Recommendations and Comments

pH Adequate No lime required

Nitrogen Deficient 131 Ibs/acre N

Phosphorus Adequate None

Potassium Adequate None

Signature
Okldhom~ Slill" UnlverSl:y U S Deparlment of Agnculture, state, and local governments cooperating Oklahoma Cooperative Extension Service offers ItS programs

to all Hllglble persons regardless of race, color, national origin, religion, sex, age or disability and IS an Equal Opportunity Employer

OKDA0003084
Exhibit 1     Exhibit 18
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SOIL, WATER & FORAGE ANALYTICAL LABORATORY

Division of Agncultural Sciences and Natural Resources· Oklahoma State University
Plant and Soil Sciences· 048 Agricultural Hall· Stillwater. OK 74078

190188
1
4449
12/17/98
12/18/98

Lab LD. No.:
Customer Code:
Sample No:
Received:
Report Date:

Naine: F~vnes t- Doyle..
R;t- 3 13 6,x I J.. 'llJ

Location:Si,lV-.Je.-'_\.C 1<- 'I49£,0

SOIL TEST REPORT
a
I\l
I\J

II.)

%l
~OB WOODS NE DISTRICT
ADAIR OSU EXTENSION
230 W OKMULGEE SUITE B
MUSKOGEE, OK 74401
(918) 696-2253

TEST RESULTS

- Soil Reaction

pH: 5.8
Buffer Index: 7.0

N03-N (lbs/acre) -

Surface: 26
Subsoil:

-- Test Index -

p(lbs/acr~
K (lbs/acr0~;

-------- Secondary nutrients -------- -- Micronutrients

Surface S04-S (lbs/acre):
Subsoil S04-S (lbs/acre):

Ca (lbs/acre) :
Mg (lbs/acre):

Fe (ppm):
Zn (ppm):
B (ppm):

INTERPRETATIONS AND REQUIREMENTS FOR Bermudagrass (YIELD GOAL = 3.00 tons/acre)

- Test Interpretation -- Requirement -- Recommendations and Comments

pH Adequate No lime required

Nitrogen Deficient 124 Ibs/acre N

Phosphorus Adequate None

Potassium Adequate None

OKDA0003087
     Exhibit 18
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I '

SOIL, WATER & FORAGE ANALYTICAL LABORATORY

DIVISIOn of Agricultural Sciences and Natural Resources· Oklahoma State Umverslty
Plant and Soil Sciences· 048 Agricultural Hall· Stillwater, OK 74078

SOIL TEST REPORT

BOB WOODS NE DISTRICT
ADAm OSU EXTENSION
230 W OKMULGEE SUITE B
MUSKOGEE, OK 74401
(918) 696-2253

TEST RESULTS

Lab I.D. No.:
Customer Code:
Sample No:
Received:
Report Date:

190191
1
4451
12/17/98
12/18/98

- Soil Reaction N03-N (Ibs/acre) - -- Test Index --

pH: 5.9
Buffer Index: 7.1

Surface:
Subsoil:

23 P (Ibs/acre): 811
K (lbs/acre): 468

------- Secondary nutrients -------- -- Micronutrients

Surface S04-S (Ibs/acre):
Subsoil S04-S (lbs/acre):

Ca (lbs/acre) :
Mg (Ibs/acre):

Fe (ppm):
Zn (ppm):
B (ppm):

INTERPRETATIONS AND REQUIREMENTS FOR Bermudagrass (YIELD GOAL = 3.00 tons/acre)

- Test Interpretation -- Requirement -- Recommendations and Comments

pH Adequate No lime required

Nitrogen Deficient 127 Ibs/acre N

Phosphorus Adequate None

Potassium Adequate None

7)

,~, I (' ., _,_ /'

'/-- ' /! "
~;- ,<) /( '>~:~ .,/1 c'

/ /"
L_,/ ~ ,~ - / /~/,+ .~ .~1..

~f"A(,IJ "~~"(--,/,I;J/(/;.' ~ ~./. J -7 /~f__
-' / ~.. 'I /J "
/J A'I /1' , /-

./' (/{V ,I.. /1 CJ(J..c/~/ , Signature
OklahomrJ. Stale University iLS Oepartmenl oj Aom:ultlJre, stdtP. ;lfld iOI~~tI rJUVf:>frHnents r:ooperatlng Okldhorn.J Cooperative Extension Service of1ers Its progrCl.rT1S

to all eligible persons regardless of r3Cf~ color'ldtl(Hl.ll urlg,n rt~llglon, SDX, 3gP. or disability and IS an Equal Opportunity Employer
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Date _

No

No
No

Nox:
No
NoL..
NoL.
No X-

INSPECTION CHECKUST

Integrator: &fr;..fi W!;1t
County: ~J1

Date: -lI-.LJ.,...=..!:....:.....:LJo1--_3--..,~
Producer: ----"'-'.......,;-"-"--fL.<-t-_-....-q,iI-¥-f----'~__

Address: _L..L~-3--;--___.!~~~.L-..I'-=-"""-.JIC,...---------------_r~--
City: S£kell State: Ot: Zip: ~ tJ
Phone Number:&t'(j7Jr-J)J.f) Watershed where facility is located: /1//01030 9tJ

Type FacUity, 1v'J:r Oe'lf} Numbe' of Hou"", 'I To"j Capacity' f/dJQ
Date "Animal Waste Management Plan (AWMP) was last _ updated, _ obtained or K'applied for: 10";'"?r
Date of Soil Test: ~n.'- ~.i' /f?f Date of Litter Test:
1. AWMP: Is the AWMP availub1e for Review? Yes __ No~

Litter: Sold ---L. Land Applied~ Fed: __ Next scheduled clean out date: - /J-rj?
Waste Handling Procedures 4~ed:M4 Yes __ No

Equipment Used: OwnL- Lease __ Hire
Calculations: V+ Yes No
Nutrient Analysis: Soil Yes --X.- No

Litter Yes No x..
Land application areas described:A-of Yes No
Liller storage available: On Farmi- Emergency __ Other (List) _

2. Carcass Disposal:
Normal Mortality: 1. Composting~ 2. Burial

3. Rendering __ Frequency of Pickup _
4. Incineration DEQ Permit Yes

Catastrophic Losses: Yes No-X.......-
Reported to ODA: Yes No

3. Ruin Gauge: Installed On Site and Maintained? Yes __ No X-
4. Storage: Protected from runoff? Yes.1f....- No __
5. Records:

Application records:
Current? Yes~
Rate applied? _ Yes~
Date of Application?~
Location of Application?firIl~#'ftJ~r------------------

Litter sold or given away ......-..,..........c...:••,..••-=I..~._.._..:..'-._.._.Y-es-"-L----:--r----N-o-----------

Date of removal ;1?~/..s; /??l
Names and addresses :£(2 5';io.""""... r .
Amount removed IS'? ~ tol\f

Litter sample analysis available Yes
Education Certificate Yes llrr
Rainfall Log: 14 days before application Yes __

28 Days after application Yes __
6. Has this facility had any discharge? Yes __

(If Yes)
Dale and Time of Discharge? _

Date and Time reported to ODA? -:-::~---:--7'"""__-----__-----------

~.AwMl;ngrOIlOw:lth;,ra'i1~ Y"--k--~d/&::
Inspectors Name (Print) Inspectors Signature

~j;J /1.-
Producer signature~

REV 10/98

Oklahoma Department of Agriculture
Water Quality Services
2800 N. Lincoln Blvd.

Oklahoma City OK 73105-4298
(405) 521-3864

OKDA0003046
     Exhibit 18
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Q!g.AHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPEcrION CHECKYST

WQS.oI
REV 11199

ODA WATER QUALITY SERVICES
P.O. BOX 528804

.O~CITY'OKmc~

Awff
vi

Date: Opce~~ J.) /t11
J:""" 7 ../1

Producer: __~_/';'_If~e_5-,-f__~=-~~,c;..Y.L..A_k? _

Address: 6. 3 goK /;2to
City: 5~/'-Vf /1
Phone Number: (1/1}7?Y-3;}.d 0

/ lJ'fJue4r t./
Number of houses: ~?!'1l'fIIr{C1 { Total Capacity:

State: OK Zip: 7y$/60
Type Facility: ~rhy ({P., dr
'f~ 000

I-Date of Animal Waste Management Plan: ---:::;_--

Date of Soil Test: t:kceMiIfr/l/?f'f Date of Utter Test: Oce,.,6.v /k /fl~?
7 7

1. Watershed/Groundwater: .. J~ ~/\3 0 00
Watershed where facility is located: ///1 '{)/(/ 7

Is facility located in a nutrient-vulnerable groundwater--ar-ea-?-Y-e-sy""r':-----N-o--------
Is facility located in a nutrient-limited watershed area? Yes__ No=r

Watershed/s where poultry waste was applied: 1//10/0 30 f'p
Is application area located in a nutrienl-vulnerable groundwater area? Yes=::k: No
Is application area located in a nutrient-limited watershed area? Yes__ No=r

2. AWMP:
No~

No__
No__
No__
No__
No__

Is the AWMP available for Review? Yes__
Utter: Sold: Land Applied:_ Fed:_
Waste Handling Procedures Listed: Yes__
Catastrophic Loss Procedure: Yes__
Calculations: Yes__
Nutrient Analysis: Soil: Yes__

Litter: Yes__
Recommended application rate: _

3. Carcass Disposal:
Normal Mortality: 1. Cornposting X' 2. Burial _

3. Renderinb,g____ Frequency of Pickup, _
4. Incineration____ DEQ Permit: Yes No

CataslrophicLosses: Yes:_ No:X -- --
Reported to DDA: Yes:_ No:__

4. Storage:
Protected from runoff? Yes...x... No__

Type of storage: Litter Shed__ Composter~
Ground (tarped) Other _

PAGEIOF3

ORIGINAL - OmCE YELLOW -INSPECTOR PINK-GROWER

OKDA0003043

     Exhibit 18

Case 4:05-cv-00329-GKF-PJC     Document 2420-2 Filed in USDC ND/OK on 08/05/2009     Page 5 of 24



Producer:

Registered Poultry Feeding Operations Checklist

{;",ed ~vA oa..:a!k- :2]jJ?/?
7 7

5. Records:
Application records:

Current:
Utter:

Application Area Legal DeSCriPtion:-7---";"-7-~":""-~7-=-....:......:.--.:....-~---=~-=---=- .:..R_;_'_~_~_~_~_3_
Date of Application:_-:~rn~~T"=-':""'"'..:..:..!iot::=--!--;.......4.;"",L,...L..L.. _
Amount applied: "..s Amount stored: -T'"~

Rate applied? Yes__ If so, what rate? No$

No__

Application Area Legal Description: _
Date of Application: ~-------------_

Amount applied:_______________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

No__

Application Area Legal Description: _
Date of Application:, :-- _
Amount applied:______________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

No__

Application Area Legal Description: _
Date of Application:~ _
Amount applied:______________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

No__

No__
No__

Application Area Legal Description:, _
Date of Application: _
Amount applied:______________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

Utter sold or given away Yes Y
Current litter sample analysis available:Yes~

Name and address ~cK .s;."'MQIlT - 5~Y~/~ O/::' 
Date of removal-:-.L/...::;t..:.-~t;;.r.f:__-:r----::-----------------------_
Amount removed /I~ /l(;.~.r

Name and address,-;;;;--.::=_:::;b~(~k....::::..-::-:S;;:_=,;-..:..:i"rr..:.It'I...:.:.:D-:.:A...:::....:..r--------------- _
Date of removal.-:-_.,L--_;1-~;!;?-~-....7-P'.-l.=-r------------------------
Amount removed, ~Y......L9-....c.Z!!.....:..:I'J...L.---------------------

Name and address, _
Date of removal,-:- _
Amount removed _

Name and address~ _
Date of removal,-:- _
Amount removed _

Name and address~ _
Date of removal,-:- _
Amount removed _

ADD ADDITIONAL SHEETS IF NECESSARY

PAGE2of3

ORlGlNAL - OFFICE YELLOW - INSPECTOR PINK - GROWER

OKDA0003044
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WQS-Ol
REV 11/99

Ref

ODA WATER QUALlTY SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152·8804

7Y
OKlAHOMA REGISTERED POULTRY FEEDING OPERATUII!CEIVED

INSPECfION CHECKLIST
JAN 032001

WATER QUALITY:J STATE DEPT OF AGRICULTURE

Integrator: _-J.~e.......:--=-O--,tV't'Y;....s;[(_O--<{;f1;_-'-r'----'!A.c..r.Lh-4'/;"'-'<.....o·Iz"--'~=--
r/J J

amnty: /7t1a i /'

Date: D~e1"1 J?r d-bI J(j)O
If)

Producer: _--\5..-:/':.,,:t1'-Uf~sLlt__~~1~.,....A~e~__
Address:.------Itf...:.....,f~. .::::...-3_~.<:.--"'-tl~K_/_2~to~ ~--

1/ State: 0)( ziP:--'-7_fJ------::Pti.~O~
Phone Number: ~ Type Facility: _..J.Pc-v_,.!....14--"'-Jk ....{).....:...Z:::.'_'\..:...:.,.J_· _

Number of houses: Total Capacity: it (JOel...-. 7
Date of Animal Waste Manag~ment Plan: MlJ"c( ~ /9f1f
Date of Soil Test: t1Q,lf>1 6: /1 1df Date of Litter Test: /?;tad I. / rJoelcJ

City:

1. Wa'",hedjG,oundwa'''' )~ I )
Watershed where facility is located: /1 0 I 0 } Q 70

Is facility located in a nutrient-vulnerable groundwater area? Yes No__
Is facility located in a nutrient-limited watershed area? Yes__ No-.K..

Watershed/s where poultry waste was applied: //1/010 ~O Yt"./
Is application area located in a nutrient-vulnerable groundwater area? Yes----d:::" No__
Is application area lm;ated in a nutrient-limited watershed area? Yes__ No~

No__
AWMP:

Is the AWMP available for Review? Yes X
Utter: Sold:--l Land Applied:_ Fed:_ ~
Waste Handling Procedures Listed: YesL No__
Catastrophic Loss Procedure: Yes__ No-li-
Calculations: Yes__ No-L.
Nutrient Analysis: Soil: Yes...:i.... No__

Litter: YesL No__
Recommended application ratc: - '1 c1 /"1 W- ~€1 v rl - ~ /I~

2.

Catastrophic Losses:
Reported to ODA:

3. Carcass Disposal:
Normal Mortality: 1. Compostingo-.....:....X..:..-_

3. RenderingO- _
4. Incineration----

Yes:__
Yes:__

2. Burial _
Frequency of Pickup. _

V DEQ Permit: Yes__No
No:....L
No:__

4. Storage: .
Protected from runoff? YesL No__ (

Type of storage: Litter Shed__ Composter.
Ground (tarped), Other sF' d"~uJi;

PAGEI0F3

ORIGINAL - OFFICE YELLOW -INSPECTOR

I r~LLUW - lNS"~CTUR

PINK-GROWER

PINK· GROWER

OKDA0003040     Exhibit 18
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Producer:

RegiWd Poultry Feeding Operations Checklist

&!:led ~9' Ie Date, ~...,.l. ,}f.koO
5. Records:

Application records:
Current:
litter:

YesX No
Cleaned-out-,)L --Caked-outL

No__

Application Area Legal Description:, _
Date of Application: _
Amount applied:,_____________ Amount stored:. _
Rate applied? Yes__ If so, what rate? _

No__

Application Area Legal Description:. _
Date of Application:, _

Amount applied:,______________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

No__

Application Area Legal Description:, _
Date of Application:, _

Amount applied:_____________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

No__

Application Area Legal Description: _

Date of AppliCition:, ~---_:__--------

Amount applied:_____________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

No__

No__
No__

Application Area Legal Description: _
Date of Application: _
Amount applied:_____________ Amount storoo: _
Rate applied? Yes__ If so, what rate? _

litter sold or given away Yes )(
Current litter IIl11Jlle analysis available:YesI

Name and addreu~-X~f~-::!!§;,::...I:.;:.:;::~""~,,'1~r-..:....5....:....7J~'1 t...:l:""L.!./I.;-1-Ja~'A'~~~;..;..·.L.:.Z-:,.J _
Date of remoVB1,__~~vtJ~_r-_£~:2t.......L.I-l:.....Pt-!-'-------.:../-------------
Amount removed,_---'2'-11&+~~~•..:...., _

Name and address'_-:::--:>.:;;...M;-~C~L/{-.....;:s;.'''''/.'-=~7-::::,,",,~cJ~~w-:-r-----I_'-----------_
Date of removal.~--.-,;a~4<_J'~~-~·,::;....?-5?.............!/:........L9...1.~;.....''__ _
Amount removed.__~_.£~__~_I_"fu~!:!I.__ _

Name and addreal,_....,.-:r...Il:Wi~,K~-<III!.s;.~/.:::::;.,.,:!;......~~.:;:..r;",..,=""""'...._----------------
Date of removal,~---.;:ZI:;...:r;;;:lf-~~:..:.w~!L_---41;-r--L../~949'....,t.~-------------
Amount remowct.__~y;.....';l..-=:...--6i:UJdL!..-'---------------------

Name and addreu. ::J~DJ~i.....-~5J~~~...,...,.~r-=:::r------------
Date of remoVll,-:--__$l--:IO;.lI~i;u741;!'_;'J.j~...;.:-=~T-'-":J.d(~~W~ _
Amount removed. ....Jio_L..L__'""~~ _

Name and adclreu ~~, nS;P,I>W~
Date of remoY8I, ~L.. •-~-"=",,~-\.r~77?1"-~J.:a:...::LU''''-U.II-'--------------------
Amount remowd, "'-"LJ,,_---<I~:..=~.;.._I\l...._- _

ADD ADDmOJlALSHEETlllF NECESSARY

PAGE2of3

ORIGINAL - OWICE YELLOW -INSPECTOR PINK· GROWER

OKDA0003041
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1.
Producer:

R.ered Poultry Feeding Operations Checklist

&"eFT 2:2;vA • / 1/~Date: LffeM~ 0;;

6.

7.

Ed......:
InitiaJ9 ~rs' Y Y f Q

Initiai Year: 19;rI so, how many completed:-L

Recertification bours (3) YeslT' If so h L/:.....L- ,ow many completed:----L-

CompIaiats: / ..4,-- ("'''7 ~
Have there been any complaints this calendar year?
If yes. hllge these been resolved? . Yes_Yes

No

No

No

/9 ~j-"d,?4L

,411~1 AA.'f!<\

J r

Is tbeAWMP belDl followed by this operation?

Inspector's COIDIIleIltsiObservations:

8.

9.

74 /'f{(jrtls 0.,.{

4Jf ~~,t.'"'i

,;rt.,")1~~T ~;{".

Brel;f S~~
Inspector"s Name

/2/tf?~
Inspector's Signature

P"GIl3 of3

ORIGINAL - oma YELLOW - INSPECTOR PINK· GROWER

OKDA0003042
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WQS-01
REV 11/99

ODA WATER QUALITY SERVICES
P.O. BOX 528804

~KLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONSREeElVE0
INSPECfION CHECKLIST JAN 0 2 2002

~(

Water Quality
STATE DEPT. OF AGRICULTURE

Number of houses:

Date: {k rrt Iw-JO~ J-QJ I
Producer: c;...."e)1 A;f
Address:--'! 3 BeY Of(}
City: 5/r!~ If State: oK Zip: 7't;/0
Phone Number: CJm7lL-3J-)..JJ Type Facility: fwj::fy (4'If)

L( Total Capacity: 0': OO() I

Date of Animal Waste Management Plan: h/;,iA.Il/''I I~ ! 79'fr ,

Date of Soil Test: ~ "1 IVy )~ :i 001 Date of Litter Test: Gi/u uy ~
~ I r r

Watershed/Groundwater: f /10 ,2 , 0
Watershed where facility is located: _~/I~~_/---r"':::;-"':"'(":"()---=-/"";O==--_Y _

Is facility located in a nutrient-vulnerable groundwater area? YesK No
Is facility located in a nutrient-limited watershed area? Yes__ No Y

Watershed/s where poultry waste was applied: /1//0 (d .,e? Il
Is application area located in a nutrient-vulnerable groundwater area? YesX No---.-
Is application area located in a nutrient-limited watershed area? Yes__ No-+

1.

No__

1. Composting,_J<.~__ 2. Burial _
3. Renderints.g____ Frequency of Pickup, _
4. Incineration,____ I J>EQ Permit: Yes__No

Catastrophic Losses: Yes:_ No:X
Reported to ODA: Yes:_ No:__

Carcass Disposal:
Normal Mortality:

Is the AWMP available for Review? YesK
Litter: Sold:..¥- Land Applied:_ . Fed:_
Waste Handling Procedures Listed: YesL No
Catastrophic Loss Procedure: Yes__ No=X=
Calculations: Yes No-X
Nutrient Analysis: Soil: Yes No

Litter: Yes No
Recommended application rate: - (,.jrtA - ~/'

).5 1v'1-1 {;(c,(!. f;."t,! AI =~d/ /',rH- cr JU,"I/r-:h

AWMP:2.

3.

4. Storage: ~

Protected from runoff? YesA No
Type of storage: Litter Shed__ Composter ~

Ground (tarped), Other J'~ 11"1k.r1lt
I

PAGEIOF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK·GROWER

OKDA0003036
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•
PrOducer:

Registered Poultry Feeding Operations Checklist

&1~r ~y« Da", £J1'1k- Jq}g;J/
7~ ;

5. Records:
Application records:

Current:
Litter:

Yes Y No
Cleaned-out1 --Caked-outL

No__
Amount stored: _

No__

No__
Amount stored: _

No__

No__
Amount stored: _

-//3

Application Area Legal Description: _
Date of Application: _
Amount applied:, _
Rate applied? Yes If so, what rate? _

Application Area Legal Description: _
Date of Application: _
Amount applicd:,_______________ Amount stored: _
Rate applied? Yes If so, what rate? _

Application Area Legal Description: _
Dateof~plic~ion: _

Amount applied: _
Rate applied? Yes If so, what rate? _

Application Area Legal Description: _
Date of Application:~ _

Amount applied:______________ Amount stored: _
Rate applied? Yes__ If so, what rate? _

Application Area Legal Description: _
Date of Application: _
Amount applied: _
Rate applied? Yes__ If so, what rate? _

Liller sold or given away Yes V No__
Current litter sample analysis available:YesX No__

Name and address '~.,.l' 5;:'1f 1ft eJ/?.) - 52',(~/I 0~
Date of removal l? brlA wf a,r-I ~"'I'Z :;J...v07 ,..
Amount removed 2-2() i.fI"f

Name and address.----==::;,~O=c"'-..:/:---___:);r~_-~~___;~~v:..;;l\.~f--;:__:.._::;5...1_2S:.....L...:;.~~~--=--11_1~<~O:....:....~ _
Date of removal__A~'--';,....=_---Tt:>1'-'--,..._;__;t--4-:::..7~c....=."..:..J-r----=j:....::.{f-=-02-1----· _
Amount removed,_----"J...~~=-:S==--....L!~(J~"'c::f=-- _

Name and address. _
Date of removal _
Amount removed, _

Name and address. _
Date of removal--:- _
Amount removed, _

Name and address. _
Date of removal--;-- _
Amount removed, _

ADD ADDITIONAL SHEETS IF NECESSARY

PAGE 2 of3

ORIGINAL - OFFICE YELLOW -INSPECTOR PINK - GROWER
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..
Producer:

Registered Poultry Feeding Operations Checklist

f/'1ert ~K Date, L1!",4,.. :Jq (}ool

6.

7.

Education:
Initial 9 hours: Ye< )( If so, how many completed:L No

. :ni!ial Year: Ifl-W- 6 r;.~ (/~ eM
Recertlflcatlon hours (3) YesI If so, how many completed: No

Complaints: ~ )eJ./rJ (~!'1 O~ --

Have there been any complaints this calendar year? Yes NUX
If yes, have these been resolved? Yes No__

8. Is the AWMP being followed by this operation? No

9. Inspector's Comments/Observations:

/) (;,1o.~/nf)I' ,!",T ~(R.t~ ,'J ~de/ /' /4 ,4,;;..../

M-J k /'z."",// ""J /Z:. ~ 4w/>?/" c.,0". ~JJ

/0 ~ /u(1\.41 fv I~(!(~

leFI:; Ft fcI 1/ ( Ir, Ir~ t?tf (J [(t/~/f~ ~~/-/f /,,?-Oo!

--r:4 /lW//!" /A'j" ~c/r Tu ~ y~ffc/ ~ r",.,tlt.dl.

fd lir .tey v f"'/ fo-v! cIe 4 k /iY(~ Ad;' h. £"j/:y. ".,.;;

./Z~ 0JY~

d lift- ,4>d MJ/r ;{ -£ h~ //\'~~ /0 / //e-- 1'7'",,,,,,",,1
((A (.( (c.. t "lev- r~v.j; /-/ *;-11 /'-4' (71" ~ ~ ~t47~ \' Co. (.(

(c~,,-dv ~~~ /1',.,,1" fr /il-~ cy,/trre.-#li erA /:~:;0, /4r

!vIii /'tre,/)L /If'~

Inspector's Name
~~

Inspector's Signature

Producer's Signature
PAGE3of3
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.' WQS-Ol
REV 11/99

ENTERED

IaN 0 7 2002

ODA WATER QUALITY SERVICES
P.O. BOX 528804e OKLA. CITY, OK 73152·8804

ALBERSBY PAULA
RECEIVEr

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST JAN 062003

WATER QUALITY
STATE DEPT, OF AGRICULTURf

State: 0 Ie Zip: _7S---L-9....LY-"~=O:....--_

Type Facility: __-I-I..Jol.i...L-...,k~,~,/~ _
v 7

Integrator: l-iON6j SL.\ C f /e..
/ J '

County: J4c1I4I/L

Total Capacity: "I' 000
)

Date of Animal Waste Man agemen t PI an: _~FL..-....eo..4,t3J-----<JI--ST_--<II-<f.........qc...94-- _

Producer: E (2 If I e s J

Number of houses: ~-----'------

Doy /<.-
Address:----il-1--'-·......3'--------<:>IS......Q<,e,)(L....-L-J~a"""'3=O _

City: --5.1.J W ~ U _
Phone Number: q18/)) 8- 3 ~ ao

Date: --#-1_/-----'rJ.~/------"-"=O----"'3"'---------

Watershed/(~r()undwatel·:

Wa tersheu where facili ty is lllcatcu: ---'JLll.....l<-lluO~J ....O~3LO'""--'9'-'OlL- _
Is facility locatcu in a nutrient-vulnerahle grounuwater area? Yes ~ No__
Is facility Im.:ateu in a nutrient-limited watershed area? Yes No ..........-

Watcrshcu/s where poultry waste was applieu: J' Ilo/O;]tJ90
Is application area localeu in a nutrient-vulnerahle grounuwater area? Yes ---- No__
Is application area localeu in a nutrient-limiteu watershed area? Yes__ No~

Date of Soil Test: A /\ \. \\("~ .5c\J ail G:IXJoJ Date of Litter Test: _l.jL.,jIL...L?J.~Joo"-'d.~ _,4.J;7
1.

No__
2. AWMP:

~the AWMP available for Review? Yes~

Litter: Sold:_/_ Lanu Applieu:_ Fcu:__
Waste Handling Procedures Listed: Yes---lL:. No
Catastrophic Loss Proceuure: Yes__ No~

Calculations: Yes__ No--L
Nutrient Analysis: Soil: Yes ../ No

Litter: Yes ,./ No
Recommenueu application rate: till ,;lkR.Sold 01. (D, lie;.) J4WJ:l '/

I

Catastrophic Losses:
Repmteu to ODA:

3. Carcass Disposal:
Normal Mortality: 1. Composting /' 2. Burial _

3. Renuering,_____ Frequency of Pickup _
4. Incineration DEQ Permit: Yes__No

Yes: No:~

Yes: No:

4. Storage: /'
Protected from mnon? Yes_V_ No

Type of stl1rage: Liller Sheu Compllster__
(iround (tarpeu), Other Sol J oFf s' \-<-

PAGE 1 OF]

ORIGINAL - OFFICE YELLOW -INSPE('TOR PINK-GROWER
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Producer:

Rc~istered Poultry Feeding Operations Checklist

e e
ERl\le sT 001J /-e.. Date: 1-,) - 03

I
5. Records:

Application records:
Current:
Litter:

Yes/'
Cleancd-out__

No
Caked-out V

No__
Amuunt stored: _

Application Area Legal Description: _
Date of Application: _
Amuunt applied: _
Rate applit'-d? Yes If so, what rate? _

No__
Amount stored: _

Application Area Legal Dcscription: _
Date of Application: _
Amount applicd: . _
Rate applied? Yes__ If so, what rate'! _

No__
Amount stored: _

Application Area Legal Description: _
D~ecl~~~~ion: _

Amount applied: _
Rate applied? Yes If su, what rate? _

No__
Amount stored: _

Application Area Legal Description: _
D~ecl~~~~i()n:~ _

Amount applied: _
Rate applied? Yes__ [f so, what rate? _

No__
Amount stored: _

No__
No__

Application Area Legal Descriplion: _
Date of Application: _
Amount applied: _
Rate applied? Yes__ If so, what rate'! _

Litter sold or given away Yes /
Current litter sample analysis available: Yes-.i2'"

Name and address----"3")-...s;;;""~k-.....s......,~'M..........m....=.;O""'N'-"-=~'-------"'.5"--'./-'-L,-s-ilDw.....,e..........~+-1-=0;;....:)'--'- _
Date of removal :s: n.±..- ~Dl-
Amount removed_-I-l_..i.L.....S;LL....>os""'-__Ti.L......O"',u=..-).....·-_-_-_-_~-_-_-_-_-_-_-_-_~-_-_-_-_-_-_~-_-_-_-_-_-_~-_-_-_-_-_-_-_-_-_-_-_-_-_~-_-_-_-_-_-

Name and address r~c\c.. 5~ Y'V'MOyJS,

Date of removal tu 0 \J C2 00 I
Amount removed 'i s= ThN.5

Name and address .oLe k ~.·'h'\,(\'\.OtV~

Date of removal ~AN 300Ql.
Amount removed .i~ L, 10N S

Name and address A \()c It\. \~ t\~\...
Date of removal Ar~ ,\ a.OOd.
Amount removed If TOt\! ')

Name and address A I t3'C~t \ to IAs:...b.
Date of removal ~N~ 0=cQ a
Amoun t removed 10 'i 1:Q IU )

ADD ADDITIONAL SHEETS IF NECESSARY

s -i ;)w ~ ", ole

PAGE20f3
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Producer:

Registered Poultry Feeding Operations Checklist

ELA/e,\ t:~o,/k nat" 'Ol~ 0 J
l

No~
No__

No__

No__

Yes__
Yes__

Education: /'
Initial 9 hours: Yes_V_TIff·so, how many completed:~

Initial Year: 98' /
Recertification hours (3) Yes::::::z. If so, how many completed:----r.L

(Ale.iL
Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

6.

7.

8. Is the AWMP being followed by this operation? Yes-L No__

9. Inspector's Comments/Observations:

1',0

Producer's Signature
PAGE30f3
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WQS.Ol
REV 11/99

ODA WATER QUALITY SERVICES
P.O. BOX 528804

OKlA. CITY, OK 73152·8804

RECE'VED
OKLAHOMA REGISTERED POULTRY FEEDING OPERATIbNS OO~ D;?

INSPECfION CHECKLIST MAR 2 6 Z
INATER QUALI iY . . .....

STATE DEPT. OF AGRICUl \ uhC

ok Zip: )9't~O

Type Facility: _Jc........:.u~l?..:=k~-e::...,y~ _
/

State:

Inlegrator: iltuvy .Su.C' /; Ie..
County: ,addI R

Date: 3- ad -oy
Producer: L~RNe ..sf. bJO \ / Ir-

7

Address: RI. 3 /..fox Ja30

City:~,)U! ~ 1/
Phone Number: 7/8/2 28- 3~0l.0

Total Capacity: s.J ~ 000

Date of Animal Waste Management Plan: hl3 I s' /9 99
Date of Soil Test: .sOIJ () FF 5,'1c... Date of Litter Test: ---"'I_I'---'-'...;;..h_{)_;;J. ..3........:..~_a_'---'-~...;;..O-'3....

Number of houses: __J1"""'--__

1. Watershed/Groundwater:
Watershed where facility is located: I J11010301b

Is facility located in a nutrient-vulnerable groundwater area? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes__ No ___

Watershed/s where poultry waste was applied: ..5dhf r- d S A&:!V"C-.
Is application area located in a nutrient-vulnerable groundwater area? Yes---=:- No_'_
Is application area located in a nutrient-limited watershed area? Yes__ No --

2. AWMP:
Is)he AWMP available for Review? Yes ~ No__

Utter: Sold:_V_ Land Applied:_ Fed:_
Waste Handling Procedures Listed: Yes'----- No__
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes__ No -
Nutrient Analysis: Soil: Yes__ No .----

Utter: 'Y;~, Np
Recommended application rate: elll f, 'tt-<K-- ..so tel (iii (in 'v~N"14 wJt/ y

7

No:__

1. Composting ~ 2. Burial _
3. Renderina..g Frequency of Pickup. _
4. Incineration____ QEQ Permit: Yes__Na

Yes:_ No:_~_

Yes:_
Catastrophic Losses:

Reported to aDA:
~ y

Storage: /' E M1 ERE n
Protected from runoff? Yes_.,/'_ No__ 6 200~

Type of storage: Litter Shed__ Composter~AR2,
Ground (tarped) Other I:. n S'-- ~ ~Ul f' ~t!t.~

Carcass Disposal:
Normal Mortality:

4.

3.

PAGEI0F3

ORIGINAL - OmCE YELLOW -INSPECTOR I'INK-GROWER
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Producer:

Registered Poultry Feeding Operations Checklist

E lZlll".5 J- \0')C- not., ~Old - 0 'i
J

S. Records:
Application records:

Current:
Litter:

Yes~ ./0_ ~
Cleaned-out__ Caked-out _

No
Amount stored: _

Application Area Legal Description: _
Date of Application: _
Amount applied: _
Rate applied? Yes__ If so, what rate? _

No__

Application Area Legal Description: _
Date of Application: _
Amount applicd: ._____ Amount stored: _
Rate applied? Ycs__ If so, what rate? _

No
Amount stored:----------

Application Area Legal Description: _
D~ecl~~k~ion: _

Amount applied: _
Rate applied? Yes__ If so, what rate? _

No__
Amount stored: _

Application Area Legal Description: _
Dateof~plication: _
Amount applied: _
Rate applied? Yes__ If so, what rate? _

Amount storeu: _
No__

No__
No__

..5i,/w~" 0 k.

Application Area Legal Descriplion: _
D~e~~~k~~n:. _
Amount applied: _

Rate applied? Yes__ If so, what rate? _

Litter sold or given away Yes~
Current litter sample analysis available: Yes ~

Name and address 4 /~~~+ f ~1'Ic. "
Date of removal J4 uJl &Ooeil
Amount removed U "1o TONS

Name and address,_--T~~_,__~r_::~.::=:..L...!lo....L~---"""""""...!....!:~~~~........:....!...:==---------_:_-
Date of removal-..!l~o.!---'==~----~=::...:::!.......J:~~=----"'-300~--'~~~--.£.::j,.s:~~-.:~
Amount removed---'=...:!L..--"-=-<.;::;""O:'-- ~~'>O==__L_..____'l........'__..<.....:=_=___........L~_=___:._=<_.:..

Name and address pJ..,1 (J~('=r;:.""'--'h.'-"- ....il-=---------------------
Date of removal :s-'lAN '(" 02(103
Amount removed t; b 7001 .5

Name and address, _
Date of removal _
Amount removed, _

Name and address, _
Date of removal _
Amount removed _

ADD ADDITIONAL SHEETS IF NECESSARY

PAGE20f3

ORIGINAL - OFFICE ... ELLOW -INSPECTOR PINK - GRUWER
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· .. Registered Poultry Feeding Operations Checklist_ e
Producer: E,eAJ e.st 1')0" Ie:- Date: 3 - cXa - 0 y

I

6. Education: /'
Initial 9 hours: YCf_v_IIf so, how many completed:~

Initial Year: '18
Recertification hours (3) Yes ~f so, how many completed:~

No__

No__

7. Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Yes__
Yes__

No ----
No__

8. Is the AWMP being followed by this operation? Yes~ No__

9. Inspector's Comments/Observations:

I

NAME OF PERSON RECEIVING
EDUCATION:

EgN6+ DC)," [~

I

,JC/

Producer's Signature

Inspector's Name

PAGE 3 ofJ
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AEMS-Ol

REV 7/30/04

ODAF!ARICULTURAL ENVIRONMENTAL
• MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152·8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS

INSPECTION CHECKLIST RECEt'tCS:

County: --'''----''.=....''-L.<L.L."'''''''- _

Integrator: -L..:..""""""~-='f-=--'---==L=.-'--"'''''''''-=:::'''':''----

State: LJ/c Zip: ) ~?to
Type Facility: °ZZ re~~ V

7''Iial2 Number of Flocks per Year _

Date of Soil Test: --"'"'--=~I<.-...L.L__"_"..._,u... Date of Litter Test: 3 -c2b -03

Number of houses: ~L..- Total Capacity:

J 1/
Date: <" L ~/IJ~ t'J.5~-

Producer: FI2N~l [)/Jv/t!...-
I

Address: £1."3 &X / ilJ>O
City: ...s/'lw~1/
Phone Number: 9/tFh2(?-..:JdQlO

I. Watershed/Groundwater:
Watershed where facility is located: ~/1--#-11-,11f.JO"""'-LJ.....O,L....>o3.LO"""--,,Z,--,,'O=- _

[s facility located in a nutrient-vulnerable groundwater area? Yes~ No__
[s facility located in a nutrient-limited watershed area? Yes__ No~'

Watershedls where poultry waste was applied: i/ II 0103090
Is application area located in a nutrient-vulnerable groundwater area? Yes~ No__
Is application area located in a nutrient-limited watershed area? Yes__ No~

2. AWMP:
Is the AWMP available for Review? Yes.,/' .57 No
Date of Animal Waste Management Plan: Fe.d I / fY9
Is the AWMP being followed by this operation? Yes ~ No__
Waste Handling Procedures Listed: Yes__ No ~
Catastrophic Loss Procedure: Yes__ No~
Calculations: Yes No ..."
Nutrient Analysis: Soil: Yes No~

Litter: Yes,------,J No
Recommended application rate:_~.5-.c·~=-#-I...I....:.s<--#-JLrr.L-#.·~~e/l""r-:Z=-- _

E'0 Tt~ ,- -
• - 1_

t: I :' ': lEEL I I Ii ii

Carcass Disposal:
Normal Mortality: I. Composting ~ 2. Burial _

3. Rendering,_____ Frequency ofPickup, _
4. Incineration____ DEQ Permit: Yes__No

Catastrophic Losses: Yes: No:~

Reported to ODAFF: Yes: No:

Storage: ~
Protected from runoff? Yes_.../'_·No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other C[/1

3.

4.

PAGElOF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER
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AEMS-Ol

REV 7130/04 •
ODAFF·AGRICULTURAL ENVIRONMENTAL

MANAGEMENT SERVICES

•

P.O. BOX S28804
OKLA. CITY, OK 73152·8804

OKLAHOMA REGISTERED POULTRY FEEDINGop~iJ\.!E0
INSPECTION CHECKLIST APR 1 9 2006

Date ofLitter Test: _'1.101<..--,,/_'-,---'-_._o.=",S"-- _

No HMRONMENTAL MlilVll s8VCS
STATE DEPT. OF AGRICULTURE

Integrator: !lP7 .sLA C i /""-
County: I4)A IJ'2.

Date: 3-3/-0 b

Producer: l:"I2IfJ l'.s./
Address: RA. 3

City: ..s~~ tv-C , t State: 0 Ie:.- Zip: ? Y76()
Phone Number: 9/'/?/77 ? - .]dd. 0 Type Facility: ~R.J~y
Number of houses: J.L Total Capacity: J..ISIJIJO Number ofFlocks perY~__....;:..r=-·__· __

Date of Soil Test: $c lis j,VlrR..
1. Watershed/Groundwater:

Watershed where facility is located: IIIICJ/0 J (j ? 0
Is facility located in a nutrient-vulnerable groundwater area? Yes~ No~_

Is facility located in a nutrient-limited watershed area? Yes__ No~

Watershed/s where poultry waste was applied: ) III o/() 3d P ()
Is application area located in a nutrient-vulnerable groundwater area? Yes~- No__
Is application area located in a nutrient-limited watershed area? Yes__ No---==-

No__

2. AWMP:
Is the AWMP available for Review? Yes~ No__
Date of Animal Waste Management Plan: -~/,-nz.L......<~-----"':;7""-----
Is the AWMP being followed by this operation? Yes 7"
Waste Handling Procedures Listed: Yes__ No""-
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes__ No-
Nutrient Analysis: Soil: Yes__ No--;;;;-

Litter: ./Yes <, No__
Recommended application rate: ( .....c /4'-'I.....sc _R,....&..L-"-WL.-->.lr..z..ft _

1. Composting ~ 2. Burial _
3. Rendering____ FrequencyofPickup_'··~· _
4. Incineration ~ DEQ Permit: Yes__No__

Yes:_ No: .........-
Yes:_ No:__

Catastrophic Losses:
Reported to ODAFF:

Carcass Disposal:
Normal Mortality:

3.

PAGEloF3

4. Storage: [
Protected from runoff? Yes~ No~_ I~r

Type ofstorage: Litter Shed__ Composter__ t~E'/J
Ground (tarped) Other 4_p,f' • /Ir

s' 2,
'/1.1. r 2006'

4t9t9
O'l

ORIGINAL - OFfiCE YELLOW - INSPECTOR PINK-GROWER
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(2009 Cargill supp-0014)

AEMS050A
REV 10/27/06

00). AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDINGOp~n11=D
INSPECTION CHECKLIST ,.

APR I 7 2007

AG ENVIKUMVltN IAL MuM i SfNGS
STATE DEPT. OF AGRICULTURE

Integrator: J-k1V;7 .fL-\. c....k / 'C-

County: A-d}4,'f?-.
Date: '(- <1 -CJ 7

Producer: UjVeS I j)0'-/ 1<-
7

Address: [lA.3 ~~X Ja 'Pf)

CitY: ...S-l,/we /1 State: 0 K-. Zip: )V960
Phone Number: 91f/' 7J'-S02iAO Type Facility: ILA ,'2../(-e y

~

Number of houses: _ ..........'1 Total Capacity: 'I~ oro Number of Flocks per Year S
Date of Soil Test: --,.5~eor-J!lCLJ,----,J.~,~It~/:...:::e....=--- Date of Litter Test: 3-/6 -{).5~ S - dl<;-0 b

1. Watershed/Groundwater: _ J ,I
Watershed where facility is located: _L/~-e.~AJ~,k=-,-i-,'/--,hJc-("'--'..../C-=-- _

Is facility located in a nutrient-vulnerable groundwater area? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes__;:;---/ NPI--

Watershed/s where poultry waste was applied: -:;el S 1t'/TO'l
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP: ~

Is the AWMP available for Review? Yes ~ No__
Date of Animal Waste Management Plan: '_9-'---'9_'L1-- _
Is the AWMP being followed by this operation? Yes,.;"" No__
Waste Handling Procedures Listed: Yes__ No /'
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes__ No ......-
Nutrient Analysis: Soil: Yes No~

Litter_:_.........:::....!-:.L-_, .' II Yee~ No__
Recommended application rate: 5e.1/5 J~.~t\-~:...J'~L _

Catastrophic Losses:
Reported to ODAFF:

Storage: /'
Protected from runoff? Yes"/ No__

Type of storage: Litter Shed__ Composter
Ground (tarped) Other --E NTERE 0 BY

APR 2 4 2007

Tn~1 REYNOLDS

3.

4.

Carcass Disposal:
Normal Mortality: l. Composting,_...c../___ 2. Burial _

3. Rendering_____ Frequency of Pickup _
4. Incineration____ DEQ Permit: Yes No

Yes: NO:1 -- --

Yes: No:

\

PAGEloF3
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(2009 Cargill supp-0015)

:D POULTRY FEEDING OPERATIONS CHECKLI~ .REGIS ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
I \ I OKLA.CITY, OK 73152-8804

Producer: --!ooL=.;::-.L.IIl.O.LrJ-=--e.=::....5--'-.,_--'-"J~o/-/-f--1<--=-- Date: __"I_---'7'--~_O~7 _

AEMS050b
REV 10/27/06

5. Education:

FY RECEIVED: _

Initial:

Update:

FY RECEIVED: ~P-99 # OF HOURS 9 RF~1="'t=O
J1- J APR 1 7 2007

FY RECEIVED: OS # OF HOURS 3"",,,,0<--_
AG ENVlkUNMtNi AL MUM \ SIWCS

# OF HOURS FY RECEIVED: STA1EWo'fP~~~~Re
--- --- --

FY RECEIVED:--- # OF HOURS __FY RECEIVED: _ #OFHOURS __

FY RECEIVED: _ # OF HOURS __FY RECEIVED: _ #OFHOURS __

FY RECEIVED: _ # OF HOURS __FY RECEIVED: _ #OFHOURS __

FY RECEIVED:. _ # OF HOURS __CY RECEIVED: _ #OFHOURS __

Name of Person Receiving Education: ---"'/;"'-~.L./2ftI~_e=_:5..LI_ _'iJ:.=...::.lO_/_Y....:..Ic...:::<-=-------
/

6. Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Yes_
Yes_

No~
No_

Inspector's Name

Producer's Signature

Page 2 of3

ENTERED BY

APR 2 4 2007

Tn: IRE YN0LOS
ORIGINAL - OFFICE YELLOW - INSPECTOR PINK - GROWER
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, AEMS050A
REV 10/27/06

ODA.GRICUlTURAl ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDINGOPERA~ "'1=P
INSPECTION CHECKLIST . .... ..' E. . ',. .

APR 2 1 2008

AG ENVIRONMENTAL MGMT SRVCs,
f fTATE DEPT. OF AGRICULTURt

Integrator: HONe l/Su c k I~
7

County: adJ4/ 1<Producer: t-......R. hi e5 i 1:)(,\/ Je..
I

Address:~, .3 ~OX la80

City: S.J.,I We..IJL- _

Phone Number: '1/8!1 ,8- 3ddO
State: of<. Zip: , Y160
Type Facility: -/L(.l2 Ie. l/

7
Number of houses:~Total Capacity: ,., 1,000 Number of Flocks per Year_~S-~ _

Date of Soil Test:~ J H!t-e~ Date of Litter Test: ~-.so.L-_~~a~d,--_o=-=Io:....-._-=..,s-;=---"'..!...f---,-j_~-=O=---.J7L

Date: 4-[b~O 3

1. Watershed/Groundwater: -.".-, J . JJ
Watershed where facility is located: ............!/~ec£M~k.."'-L/L"L'h.,!",e.,J./~2 _

Is facility located in a nutrient-vulnerable groundwater area? Yes"'- No
Is facility located in a nutrient-limited watershed area? Yes~ J Np'-=

Watershed/s where poultry waste was applied: ..so toJ I I'~
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__ /l//A
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP:
Is the AWMP available for Review? Yes / No
Date of Animal Waste Management Plan: :::31tN e ~ tJo 0 --
Is the AWMP being followed by this operation? Yes'-- No__
Waste Handling Procedures Listed: Yes ...- No__
Catastrophic Loss Procedure: Yes""""'- No
Calculations: Yes= No"""'"
Nutrient Analysis: Soil: Yes No ....-

Litter: It Yes / No_
Recommended application rate:_~..s=--'e::::....!Cfl!....:.s=------!IL,'...!.~~'t~I~ _

Catastrophic Losses:
Reported to ODAFF:

1. Composting~ 2. Burial, _
3. Rendering,____ Frequency of Pickup. _
4. Incineration,____ DEQ Permit:

Yes: No: /
Yes: No:

Carcass Disposal:
Normal Mortality:

Storage:
Protected from runoff? Yes./ No__

Type of storage: Litter Shed__ Composter /
Ground (tarped), Other. _

4.

3.
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r--"-~--~-------------~-----------

REGIST.D POULTRY FEEDING OPERATIONS CHECKLIS. ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804

-J
1\ I OKLA.CITY. OK 73152-8804

Producer: ---:e~/~Z:...:....AJ=-e::....:5::.....!-----=~~I)~YLL:.E.....=-- Date: _-'i'I_----',:....;:.h=----_O_'8 _

AEMS050lA
REV 10/27106

5. Education:

Initial: FY RECEIVED: 13- 91 # OF HOURS CZ RECE1\'EO
JI-S-

0/ ..3
APR 2. 1 2008

Update: FY RECEIVED: #OF HOURS

I\G EN1IROib~~tr~M!liiai
FY RECEIVED: #OFHOURS FY RECEIVED: ~1~~ S

FY RECEIVED: #OFHOURS FY RECEIVED: # OF HOURS

FY RECEIVED: # OF HOURS FY RECEIVED: # OF HOURS

FY RECEIVED: # OF HOURS FY RECEIVED: # OF HOURS

FY RECEIVED: #OF HOURS CY RECEIVED: # OF HOURS

Name of Person Receiving Education: ---'l:=-.....:..~---:....-_~=-tL...__"~....:::....::.o,y~~/~=- _

6. Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Yes
Yes_

NO~
No_

7. Inspector's Comments/Observations: _

. ./ X,t:fJV '( •

Producer's Signature

Page 201'3
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